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To: Qualificgtion/Tax Lien Section '

Division of Corporations

SUBJECT: EdSolutions, Inc o
(Name of corporation - must include suffix) -

Dear Sir or Madam: DD——-\ 80\_.—00\9_46(._ O{_)Uf\ \

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”, “Certificate of Existence
and check are submitted to register the above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Betty Lou Buinett ,,%5%({

(Name of Person)
‘:jmtﬁi w:‘:..'..'.i. _'.__‘ l.‘—' ________.::l
1017 DD—-"D IBSL:-"-BDI

EdSclutions, Inc
Firm/Compan i
( pary) *Wﬁ*rﬂ GO ssesws7n, N
131 Belle Foresi Cirlce, Suite 210 o .
(Address)
Nashville, TN 37221 B
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

at 615-673-6917

Betty Lou Burnett
(Area Code & Daytime Telephone Number)

(Nare of Person)
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STREET ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations =~ =~ = Division of Corporations

409 E. Gaines St. ' ' " PO.Box 6327

Tallahassee, FL 32399 : § - Tallahassee, FL 32314
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Enclosed is a check for the following amount:
[ ] $87.50 Filing Fee,
Certificate of Status &

Certified Copy

[[] $78.75 Filing Fee &

] $78.75 Filing Fee &
Certified Copy

$70.00 Filing Fee
Certificate of Status

STFFL32376F.2



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 20, 2000

BETTY LOU BURNETT

EDSOLUTIONS, INC.

131 BELLE FOREST CIRCLE, SUITE 210
NASHVILLE, TN 37221

SUBJECT: EDSCLUTIONS, INC.
Ref. Number; W00000025384

We have received your document for EDSOLUTIONS, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., musi be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
gNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report/uniform business report fees due this
office.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 300A00055047

ThN: s e - ey o rr Ty OV 2997 Tallabhacecas Rlamidoe 29214



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA.

u

IN COMPLIANGE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER 4
FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. EdSolutlons, Inc

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or words or

abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural person or
partnetship if not so contained in the name at present.)

2. e AreE 3.

62-1800604
(State or country under the law of which it is incorporated)

(FEI number, if applicable)

4, 10/13/99 S S

(Date of incorporation)

6. Upsn  Hual -)Cm—jwm

Gjate first transacted business in Florida. ) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

Perpetual
(Duratlon Year corp. will cease to exist or “perpetual™)

7. 131 Belle Forest Circle, Suite 210

Nashville, TN 37221

{Current mailing address)

8. BEducational Services

— = =
(Purpose(s) of corporation authonzed in home state or country to be carried out in state of Florida) &= 2 Zin
::r.; @es
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) < %':E,
2 1 ’:""'1-—.-—4
Name: NRAI Services, Inc ) e :%?
[Nt
-3 R
Office Address: 526 E. Park Ave - = a7
s 2%
Tallahassee , ., Florida, 32301 - %FE
(Zip code) =
o0

10. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to

comply with the provisions of all statutes relative to the propge-qnd complete performance of my duties, and I am familiar with
and accept the obligations of my position as regp

MU,

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

Margaret Mary Wilson, Pres 131 Belle Forest Cr, Ste.210 WNashwville, TN 3722
Betty Lou Burnett, Sec 131 Belle Forest Cr,

STF FL32376F.3

Ste 210 Nashville, TN 3722



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: maf& Q_(‘e,‘l' I’rkuu [,« n B iy

Address:, s 130 {JD&HQ, F‘N’(’ ‘i‘(: él e /=€_..J \SLLI 'ILC Q?ZD

NQL&SHU: l \f 5")&& l
Vice Chairman: /le /%Qk Md e
Address: g’l-{ .L} m Or‘a_a, a fDr .

Am-? }e_s cA 4oo49

Director: H’ KM ]OL:’\

siress 1210 Lew !_Sib__f_‘t;_:_ Clemmaens “Kd.

L&wisvi e, NE, 27033

Director: -—l—Dr‘f'\ )(Q_il ﬂf;k?——

Address: 225) E Camtno Qecbj . Suite 200
Men lo pcuk\ CA - quo9

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: Margaret Mary Wilson

Address; 131 Belle Forest Circle, Sulte 210 i

Nashville, TN 37221 ] . .

Vice President:

Address:

Secretary: Betty Lou Burnett

Address; 131 Belle Forest Circle, Suite 210 , -

Nashville, TN 37221

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

IJ)( Qé%" W

nature of Chalrma.n, Vice Chairman, or any officer listed in number 12 of the application)

14. X /BQ:W\I Lom%ur rw’f\"

(Typed or printed name and capacity of person signing application)

STF FL32376F .4 - . . L



State of Delaware "
Office of the Secretary of State Pace 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERElBY CERTIFY "EDSOLUTIONS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF_DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF

SEPTEMBER, A.D. Z2000.

fitffuud]

Edward [. Freel, Secretary of State

3110469 8300 : AUTHENTICATION: 0704167

001485180 DATE: 02-28-00



